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Tribal Administration
760-858-4219

Agriculture
760-858-1135

Community Center
760-858-5103

Conservation
760-401-4207

Cultural Center / THPO

760-858-1115 -760.858.1126

Education Center
760-858-1063

Environmental Department
760-858-1140

Diabetes Department
760-858-4240

Gaming Surveillance
760-858-4045

Head Start
760-858-4918

Health & Wellness
760-858-5426

Housing Department
760-858-4564

T.E.R.O.
760-858-5100

Tribal Court
760-858-4219

Havasu Landing Resort
760/858-4592

Havasu Landing Casino
760-858-4593

EWS
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TRIBAL COUNCIL
MEMBERS

Daniel Leivas
Chairman

Sheridan Silversmith,
Vice Chairwoman

Raymond Mejia,
Secretary-Treasurer

Arlene-King Escobar

Kostan Lathouris

Tito K. Smith

Edward “Butch” Ochoa

Autumn Craig

CHEMEHUEVYI INDIAN TRIBE

Submit commentaries for . .
future publications by Tribal Council

e-mail to: Regular Meeting
exec.sec@cit-nsn.gov

Chemehuevi Indian Tribe
P.O. Box 1976

1990 Palo Verde Drive

Lake Havasu, CA 92363 Or fax to: Saturday,
760-858-5401 January 31, 2026
Phone: 760-858-4219 View Newsletter online: 9:00 a.m

Fax: 760-858-5401 www.chemehuevi.org
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BOARDS & COMMITTEES
VACANCIES:
Health Board email
Water Board (I)Vacancy health.board@cit-nsn.gov
Health Board (2) Vacancies
HLH/HLC Board (2) Vacancies Tribal Members can submit questions,

comments or concerns.

Obtain your application on-line or

Interested in serving on one or more contact the Tribal Office
Boards or Committees? (LIMIT 3) 760-858-4219 ext 103

exec.sec@cit-nsn.gov

ALL APPLICATIONS MUST BE TURNED IN ON JAN.21st
BEFORE 12pm NOON.

EMPLOYMENT OPPORTUNITIES
Come Apply:

Contact Info,

TO APPLY FOR RESORT OPENINGS CONTACT HR DEPARTMENT @ 760-858-4592
Ext.108

TO APPLY FOR CASINO OPENINGS CENE%?T HR DEPARTMENT @ 760-858-4593
xt.

TO APPLY FOR TRIBAL OPENINGS CONTACT TERO OFFICER @ 760-858-5100.


mailto:health.board@cit-nsn.gov
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Community Resource Guide
& Links S
EDISON

Eneqgy for Whar's Ahead’

Are you a residential Southern California Edison (SCE)
customer looking for energy assistance? The Chemehuevi Indian Tribe is

partnering with SCE to help connect community members with available

energy assistance programs and resources.

“ "
~ Medical Baseline Allowance

"-4"" programs/medical-baseline-allowance

Energy Saving Assistance

Ca. Alternate Rates for Energy (CARE) & Family Electric Rate Assistance [FERA)
Discounted Rates

Take a survey to see if you're available for any of the programs listed above.
Access & Functional Meeds Self Identification Survey

For more information, please visit www.sce.com

avi [ribal Mamber and a residential SCE

Enroll in TAX Exampt for your residential SCE bill if y

Customar. Form is also availabla on waw.chemehuavi.org, pleasa raturn complated form to vice.chaif@eit-nsn.gov
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TCC Programg

More Quality Activities

Basketball Camps Skill-building and
teamwork-focused camps led by expe
nenced coaches to mspize young ath

letes

¢ Sports Camps Mult-sport pro
grams promoting physical health, con
fidence, and a love for active lving

o Back-to-School Drives Helping famabes prepare
for the school year with free backpacks, supphies, and
resources

¢ Winter Coat Drives Providing warm coats and win
ter essentials to those in need dunng the colder months

¢ Cultural Empowerment Workshops and events
that strengthen identity, pride, and leadershup through
cultural connection

o Cultural Preservation Activities that honor and
mantain traditional practices, stones, and languages

ACTOSS anf“"l\l“

o Arts & Crafts Creanve spaces for self-expression,
featunng tradinonal crafts such as beading, weaving, and
more

CCDF Vision

The vision of the ITCC CCDF staff is to en-
hance relationships among Tribes and unite
for education, collaboration, communication
and coordination to support high-quality, cul-
turally relevant early care and education pro-
grams that honor Native American children,
families and communities.

W N X N X W N XN N

Inter-Tribal Council of
California, Inc.
1624 Santa Clara Dr. Suite 145
Roseville, CA 95661

Phone: (916) 973-9581
Fax: (916) 973-0117
Website: www.itccinc.org

Michael Moreno- Executive Director,
Michaelm@itccinc.org
Phone: (916) 224-1473

Jose Arciniega- Child Care Program Director,
JoseA@itccinc.org
Phone: (916) 298-863 1

Joaquin Esquvale~ Child Care Program Assistant

JoaquinE@itccinc.org
Phone: (530) 240-8004

Kandie Carisoza= Child Care Program Assistant &
Early Childcare Director

KandieC@itccinc.org

Phone (916) 405-0432

gdbar

%'.u-\—I

CHILD CARE AND
DEVELOPMENT

Inter-Tribal Council of
California, Inc.

1624 Santa Clara Dr,
Suite 145

Roseville, CA 95661

Tek (916) 9739581
Fax: (916) 9730117
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760 Programg
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Direct Services

PARENTS

Inter-Tribal Council of California, Inc. (ITCC)
Child Care Development Fund Program
(CCDF) offers Direct Payments/
Certificates to Providers on Behalf of
Parents- Based on parents’ income, co-
payments may be required to cover full cost of
care. ITCC CCDF makes direct payment to
providers. Certificate/payments are mailed.

ITCC offers resources on effective parenting
strategies and best practices, age development
material,

Cultural activities, events, and trainings to en-
courage healthy, nurturing, enriching relation-
ships with children.

PROVIDERS

Information on licensing requirements, nutri-
tion, safety, etc.

Site assessment for child care providers.

Stipends to attend CPR and First Aid Certifica-
tion,

Information on sample daily schedules, and
other sample child care business documents
for child care providers.

Assistance in locating support services such as
networks, grants and loans, etc.

Quality Activities

Professi 1 ,
Providers- Providers can earn $25 and $50 sti-
pends up to the amount of $250.00 per year to
attend training. Eligible trainings are put on by the
provider's local child care resource and referral
agency. Call ITCC CCDF to get the contact infor-
mation for your county or go to the California
Child Care Resource and Referral Network's web-
site at hutp//www.rrnetwork.org.

Financial Assistance and Grants for Provid-
ers- To maintain safe environments for children,
ITCC CCDF will assist providers in maintaining
compliance with minimum tribal child care health
and safety standards. For more information see the
ACF guide at: hup://www.acfhhs.gov/programs/

ceb/ta/pubs/ms/ms | htm

Children in need of protective custody
Children in need of protective custody (i.e. court
or agency has the authority to regulate a child's
residence) are among ITCC's highest priority for
services and will be placed at the top of any waiting
list.

ITCC’s CCDF Eligibility
Requirements

All workshops are open to the general pub-
lic unless otherwise stated. ITCC will pro-
vide technical assistance to those Tribes who
are administering their own CCDF program
or will provide referrals and resource infor-
mation. Vouchers are only available to the
Tribes listed below and are based on income
criteria and other conditions.

CONSORTIUM TRIBES

Big Pine Middletown
Grindstone Paskenta
Chemehuevi Redwood Valley
Elem ’ o Trinidad
Laytonville Hung-a-lel-ti
Guidiville (Woodfords)
Timbisha Sherwood Valley
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Inter-Tribal Council of California Inc.
Child Care & Development Fund (CCDF) Services

Parent/Guardian Name: Provider Name:
Child(ren) Name:

Date of Enrollment:

CCDF Enrollment Checklist

Family Information 7 | Date

Contract (With both Provider and Parent/Guardian Signature as well ITCC CCDF Director
and ITCC Executive Director) will be sent upon acceptance

CCDF Eligibility Application

Eligibility Verification (Income/Work, Schooling, Job Seeking)

Proof of Tribal Membership (Parent or Children)

Receipt of Age Verification

Non-licensedProviders =~ .. | Date

Verification of 18 and over [Picture 1.0, Card or COL)

Copy of Social Security Card

Proof of TB test

Self-Certification Form

Family Care Home visit

Trust line Background Check (CCDF will complete)

W-9 Request for Tax Payer 1D number and Certification

~_ StatelicensédProviders ~ -~ | Date

ﬁﬁufm Care License

Copy of Current Rate Sheet

Copy of Provider Palicies and Procedures

Site wvisit

W-9 Request for Tax Payer |D number and Certification
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Inter-Tribal Council of California, Inc.
Child Care and Development Fund (CCDF)

Agglication

ioibili . ion:
1% Parent/Guardian Name Telephone:

Address: Email Address:

City: State: Zip: DOB:

2+ Parent/Guardian Name: Telephone:

Address: Email Address:

Ciy: State: Zip: DOB:

Marital Status: Are you married? (Circle one): Yes/No

Are you disabled? ___ Yes; ___No. Provide legal documents regarding disability.

Please use your legal name on this application. If you recently had a name change, include supporting documents with
this application.

List all members living in the Household with the exception of Applicant):

Name: DOB  Disability? Income:
1: Yes___No___
2: Yes  No
3: Yes____No___
4: Yes___ No___
5: Yes___No___

Income Information:

Must provide this information (Include all persons’ income living in the house over the age of 18 years old and

everyone living at the house.)

Houschold Size: Total Houscehold Income: § per Year
(Gross Income)

Attach last 3 months pay stubs or Current School Schedule. Application will not be accepted without these

documents. Any changes to your income level must be reported within 10 days to ITCC CCDF program.

Tri TG

Are you a tribal member? (Ciccle One): Yes / No Spouse? Yes / No Children?: Yes / No

Tribe:
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| Tribal Office Address: State: Zip |

Employer (Name / Contact Person): Telephone:
Employer's Address: LCA__ Zip:
Work Schedule:

Do you normally work Holidays? Yes/No Do you normally work weekends?:  Yes/No

School/Training Program (Name / Contact Person):
Telephone:

Training/School Address: ,CA

Training/School Schedule:

You must provide a current work schedule and/or school schedule when applying. CCDF ITCC program has the
tight to contact your employer and/or school to verify employment/attendance along with income verification. Any
changes to your income level must be reported within 10 days to CCDF ITCC program.

Chi i ation:

Please list all children needing care, their birth date and number of hours per day of care needed:
Child: D.OB:___/___/____ Numberof Hours:
Chuld: DOB:__/___/___ Number of Hours:
Child:_ DOB:.___/ [/ Numberof Hours:
Child: DOB:.___/___/____ Numberof Houss:

Birth Certificates for each child are required and must accompany application.

Custody of Children:
If divorced/separated or never married to biological mother or father of children, do you have legal custody of your
child(ren)? Yes/ No

If you have legal custody, include a copy of the Custodial Agreement issued by either a state court or tribal coust.

Do the children live with you? __Yes; __No. Do you share custody? _ Yes; __ No.
If you share custody what percentage of time does the child reside with you: %

Is the child under the ICWA process? _ Yes; _ No

Are you applying for a child under Foster Cate/Adoptive Care or Emergency Care? Yes/No.
If so, please provide all supporting legal documents. List type:
Has your child(ren) have been diagnosed with a Special Needs? __Yes; __No
Pleasc list child(ren) Name(s):
*If yes please submit the IEP/IFSP
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Emergency Contact:

Name of Person: Telephone:
Address:
Ciy: State: Zip:
Relationship to Applicant:
I give ITCC/CCDF authority to contact this person on my behalf regarding the program, if the program cannot
contact me. Date:
Signature Required Above

By signing below, I give ITCC staff permission to contact my employer/training program, child’s school and
other county/State programs to verify the information given in this application is accurate.

Signature of Parents: Date:
Official Use ONLY:

Missing Documents:

—Birth Cents; . JIncome Verification; __Copy of Child's (ren) immunization record
e Parent’s Woek/ schook; —App missing signatures;

—Other legal docs ( ) list the name of doc missing,

Letter sent to Applicant regarding missing documents on: s by

Date missing documents were finally tuned into CCDF program: Rec'd by.
Approved by: Date:
Family fee: ; Time Period approved: _; Hourly Rate approved:
PR done: : PO Returned: ; Agreement Requested:

Notes:
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Make sure you attach the following documents with this application:
A Completed and signed application.
A copy of each child’s immunization record
. A copy of each child’s(ren) IEP/IFSP (if applicable)
A copy of your Social Security Card
A copy of your State Issued Driver’s license or Identification Card
A copy of Divorce Judgment and/or Custody Award (if applicable)
A copy 3 months current pay stubs
___A copy of your school schedule — please send each semester’s registration and class schedule
A copy of your Tribal Card or letter from the Tribe supporting Tribal Membership
. A copy of each child’s birth certificate who need child care
. A copy of court documents regarding Foster/Adoption of child

CENaMmA LN

o —
-

Make sure you attach the following documents with this application:

—_Submission of all parts of this application that apply to the child care provider

A copy of the Provider’s SSN Card, with the exception of Corporate Licensed Care;

A copy of the Provider’s State-Issued Driver’s License or Identification

A copy of the Provider’s State-Issued Child Care License (only for licensed providers)

A copy of the Provider’s W-9 Form. (Sole Proprietors MUST include their SSN and EIN on form)
A current TB Test for non-licensed Providers

A signed Independent Contractor Form

Please make sure that you include all the documents listed above with this application. This includes documents
from you and your child care provider. Application not completed will be returned.

el o8 o B ol

Completion of this application does not guarantee acceptance to the program. ITCC CCDF progmam will not
pay for your child care provider while you await approval of you CCDF application. You will be responsible
to pay your child care provider during this period.

Longer apptoval times will occur if there is limited or no funding for CCDF or your application is incomplete.

If accepted to the program, you will receive an ITCC CCDF contract detailing out the rate, hours of care and
time frame. You must return the contract signed by both parties (parents and provider) in order to have ITCC
CCDF program send the child care subsidy payment to your child care provider.

Providing false information is grounds for termination from the Inter-Tribal Council of California, Inc.'s
Child Care & Development Fund program. If approved for child care subsidy, parents/guardians are
required to submit proof of income every year and are eligible for up to 3 years of service so long as they
remain eligible. Eligibility is determined by income, family size and qualified work/in school/training
activity. Therefore, any changes to your eligibility must be reported immediately. You have the right to
an appeal if you do not agree with your eligibility determination.

1st Parent/Guardian Signature Date

2nd Parent/Guardian Signature Date
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Official Use ONLY Please | Valid From To

INTER-TRIBAL COUNCIL OF CALIFORNIA, INC.
CHILD CARE & DEVELOPMENT BLOCK GRANT

VOUCHER FOR CHILD CARE & DEVELOPMENT FUND (CCDF) SERVICES

RECERTIFICATION

State-Licensed Providers
‘ I, (provider name), am a California State-licensed provider seekmg registration

, through ITCC's Child Care Program. ITCC strives to make child care rates affordable by using the Regional
i Market Rate Ceilings (RMR) for California. ITCC does not guarantee payment above the current RMR

' Ceilings. Eligible families are low-income, working or in training, and belong to ITCC's Child Care
Consortium. This program only services children until their 13th birthday. Providers in this category provide
care in center-based or family home settings. ITCC reserves the right to final decision of payment rates
following the rules set forth by the Department of Health and Human Services, 45 CFR Parts 98 and 99.

I Agree to provide child care services for

(Print parent/guardian name) (Date)

Non State-Licensed Providers

I, (provider name), am a provider seeking registration through ITCC's Child Care
Program and will comply with State laws regarding adult/child ratios and ITCC's Non State-Licensed Policies
and other rules. ITCC strives to make child care rates affordable and will reimburse providers according to the
current Regional Market Rate (RMR) Ceiling for children under 2 years old. For all other children, the first
child older than 2 years will be paid $2.62/hour, the next three children $1.50/hour, and additional children
$1.31/hour. This program only services children until their 13th birthday. Eligible families are low-income,
working or in training, and belong to ITCC's Child Care Consortium. ITCC reserves the right to final decision
of payment rates following the rules set forth by the Department of Health and Human Services, 45 CFR Parts
98 and 99.

lAgmetobmvidechildmmvimfor

(Print parent/guardian name) (Date)

Notes: The Application process becomes effective on the date ITCC CCDF approves a completed application
from the parents/guardians. NO EXCEPTIONS. ITCC WILL NOT BE RESPONSIBLE FOR ANY SERVICES
PRIOR TO THE APPROVAL DATE.

The parent is the employer and conducts business directly with the provider; ITCC subsidizes paymenis
to the provider who is an independent contractor. ITCC Child Care Program IS NOT AN EMPLOYER.

1" Parent/Guardian Print Name Provider Print Name
Signature Date Provider Signature
Email Address Date
2*Parent/Guardian Print Name Email Address
Signature Date Phone Number,
Email Address

| 8302012
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Inter-Tribal Council of California Inc.
Child Care & Development Fund (CCDF) Services

Parent/Guardian Name: Provider Name:
Child(ren) Name:
Date of Enrollment:

CCDF Enrollment Checklist

Family Information

Director

 Date

and ITCC Executive Director) will be sent upon acceptance

Contmct (With both Provider and Parent/Guardian Signature as well ITCC CCDF

CCDF Eligibility Application

| Eligibility Verification (Income/Work, Schooling, Job Seeking)

Proof of Tribal Membership (Parent or Children)

Receipt of Age Verification

Eroticoaed o .

|, Date

| Verification of 18 and over (Picture 1.D. dm or CDli

Copy of Social Security Card

Proof of TB test

Self-Certification Form

Family Care Home visit

Trust line Background Check (CCDF will complete)

W-9 Request for Tax Payer ID number and Certification

- State Licenséd Providers

Date

Copy of 0a§ Care License

Copy of Current Rate Sheet

Copy of Provider Policies and Procedures

Site visit

W-9 Request for Tax Payer ID number and Certification
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INTER-TRIBAL COUNCIL OF CALIFORNIA, INC.

CHILD CARE & DEVELOPMENT FUND (CCDF) SERVICES

Provider Self Certification Form

Name of Provider . Date

Maximum number of children in care (including Provider's own children)

Number of adults caring for children

Age range of children in care

1)

2.)
3)
4)
5)

6.)
1)
8.)

9.)
10.)

11)
12))

13)
14
15))

16.)

: "fcm‘ No
Licensing regulations are being followed. o

[You must be licensed if you care for children from more than one family and whe ara not related to you.
You do not need a license if you care for your children (or those of a relative), and children from only
one other family.}

Adults caring for children are participating in appropriate training. L
Infants are placed to sleep on their backs. I
Infants are always held during feeding. e
Written policies are in place, parents get a copy. I
The environment is safe and meets fire safety regulations. L
Properly maintained fire extinguishers are readily available. e
Working smoke detectors are in place. .

There are at least 2 unblocked exits. [ —

All windows are in good condition. Glass, screens, and .
locks work properly

The premises are free of hazardous materials, S

There is sufficient heating and cooling to maintain & —
temperature that will not harm children.

The home is safe, clean, and in good repair, . -
Electrical sockets are covered when not in use, —
Food storage and preparation arcas are clean. S —

Drinking water is accessible to children, [
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oy

18.)

19.)

20.)

21.)

22)

23)

24.)

25.)
26.)
27)

28.)

20))

30.)

31)

32.)

Name(s) of other adulis living in your home__

Mutritious meals and snacks are provided.

Children do not have access to guns or other hazardous
materials.

Garbage is disposed of often enough to prevent odor or
attract insects and rodents.

Car safety seats and restraint devices are available and used when

Toys and play equipment are clean and safe.

Toys, equipment and books are age and developmentally
appropriate,

Outside play areas are fenced or adult supervised.

Outside play areas are safe, free of litter and weeds and in good
repair.

First aid kit and emergency supplies are available.
An emergency evacuation plan is posted.
Children have age-appropriate immunizations.

Proper sanitation is practiced to reduce the spread of
infectious disease.

Appropriate hand-washing procedures are used by staff and
children.

Written policies are in place to identify situations where ill
children will or will not be permitted at the site.

Standard precautions for cleaning up body fluids are followed.

Background checks are completed for adults working with
children.

1 certify that all information above is accurate and that T will maintain all tribal child care requirements
when caring for children receiving tribal reimbursement.

Provider Signature

1130

_ Date
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INTER-TRIBAL COUNCIL OF CALIFORNIA, INC.

CHILD CARE & DEVELOPMENT FUND
(CCDF) SERVICES

PROVIDER / INTAKE FORM

A. PROVIDER NAME: ) R —

B. COUNTY: ) . —

C.  ARE YOU A MEMBER OF A FEDERALLY RECOGNIZED TRIBE: Yes/No
IF YES, WHAT TRIBAL AFFILIATION: _ . -

D. RELATEI: Yes/No
E. TYPE OF CARE PROVIDED: (Circle One) Day Care Night Care Weckend Care Other

F. LOCATION WHERE CARE WILL BE PROVIDED: o o

(. DEFINITIONS: Circle one

NON LICENSED PROVIDERS

1. Family home by [ ] Grandparent [ ] Aunt/Uncle
[ ] Sibling not living [ ] Other Relative
in house

2. Family home by a non-relative
3. Center (relative and non-relative)

LICENSED PROVIDERS (relatives and non relatives)
4. Family home

5. Group home
6. Center

W013/08
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1

H.  LIST ALL MEMBERS LIVING IN THE PROVIDER'S HOUSEHOLID:

NAME RELATIONSHIP _AGE _ GRADE/OCCUPATION _EMPLOYED

L Providers are paid based on the Regional Market Rate for their county if state-licensed or serving
children under two (2) years of age. Non-state licensed providers are paid as follows:

$£3.12 per hour for the first child
$2.00 per hour for the second, third and fourth
$1.81 for the fifth child and beyond

1. Although ITCC CCDF does inform parent(s)/guardian(s) about any co-pay due, co-payments are
the responsibility of the parents/guardians and must be worked out directly with the provider.

Initial

:iamumsmmaim:a} Provider



TIME PERIOD
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TIME SHEET FOR PAYMENT . ‘TRIBAL RESERVATION/RANCHERIA
ATTENDANCE SE PRINT NAME*** Pay Period 16th thru 31st

Child's Age g # COMPLETE IN AND OUT AND INITIAL. - Inter-Tribal Council

= tggﬁlﬁg of California, Inc.
* PROVIDER TIME 3425 Arden
County % ENTER “A" FOR ABSENT IN BOX IF NO CARE USED go»sﬂﬁ
Cost . AND STATE EXPLANATION ON REVERSE SIDE. :

— M%;O L Fvgmaﬁgia FORM FOR PAYMENT | _vw«v.m,ma
SONDAY. Ibwl._.lsmlozlmg TR RO |
N |TME] IN \Jmi!gzi!ilﬂﬂg!ijl z.im TWE
d..
oUT | TIME | OUT E [our e ouT [T ouT [Tee | QU [ TevE OUT | T | OUT | TMdE | OUT | TeE | OUT | TMEfouT OUT | TIME
NDAY - 7% m i ;7 Y Y FRIDA H”M) Tom.
N |TME| IN N e gzgtgzgziﬂuﬂz IN |TME| IN |TIME
: TOTAL
SUNDAY TUESDA' WEDNESDAY THURSDAY FRIDA SATURDAY |
N |TME| N TIME TIME| IN |TME] N |TME| E: |TME] IN |TIME| BN |TIME] N |TIME| N TOE
OUT | TE | OUT osgg?n_giggoﬁigim ggggggg )
rsgzssz.‘*?/zgcz WAOQND _Pareots Signaturs_ S~ pe D0 qopu |
_, DATE __ |-
Wikl CopyTC « Canary CoppPurest + Pk CoppProvider - | | %
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ITCC CHILD CARE SERVICES PROGRAM
TIME SHEET FOR PAYMENT

ATTENDANCE RECORD

TIME PERIOD

Month:

TRIBAL RESERVATION/RANCHERIA
**4PLEASE PRINT MAME®**=

Pay Period 1st thru 15th

Child's Name ATTENTION PARENTS/PROVIDERS

Childe Ags # COMPLETE TIME IN AND OUT AND INITIAL. Inter-Tribal Council
% PARENT INITIAL TIME IN. of California, Inc.
# PROVIDER INITIAL TIME OUT. 425 Arden Way

County. # ENTER "A” FOR ABSENT IN BOX IF NO CARE USED Sacramants, CA 95825

AND STATE EXPLANATION ON REVERSE SIDE.
i
o — PROVIDERS: RETURN THIS FORM FOR PAYMENT
WCZD}{ MONDAY TUESDAY | WEDMESDAY _ THURSDAY FRIDAY SATURDAY

N[ TIME

N [TIME

—

™| TIME

TIME

IN 44.EM_ I ITIME
| |

———— —
| TIME} M m._.ﬂ..ﬂ_ N W.n._r-m- IM ._._-Lm4 N _._.ﬂﬁm N TME| N TIME] N TIME| IM
™

_.G__.u._..._.l_.mﬂ_.-._..

ouT | TmE | ouT | Tve JouT | T out | ime] our | TimE | ouT | TiMe| out | Tve| out [Te]ouT | Tz | ouT [Tme]out | Tive | ouT | TiME
_ | | | _ WEEK
| _ | { — ! . TOTAL
SUNDAY | WONDAY TUESOAY EDNESDAY | THURSOAY | FRIOAY SATURDAY
IN _._._..._ﬂ N [TME]IN [TIME| IN |TIME]| IN _._,.__._m_ N TIME] N [ TIME| N [TIME] N [TIME| 1N [TIME] 1N _4_-....m“ N | TIME] ™ 5...m_ N |TIME
_ _
. | l | m “ |._ | _
OUT | TIME | OUT ﬁ_..mﬁo.: TME | oUT | TME | ouT | Tive | ouT | TiME| ouT [ive| ouT [ Tve] out | TiME | ouT | TiME [ ouT | TiME | oUT | TMEJOUT | TIME | OUT | TME ek
| _ | | _ { | _ TOTAL
{ | _ [ - _ _ | _ |
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
W[TME| N [TmE] N (TMe] N [TME] v [TIME| N _ﬂ:mﬁ N [TME| IN | TIME] W ._.Emm M (TmE] ™ TME| N [TME] N TE| IN _:tm
_ _ _ L
| |

OUT | TIME| OUT | TiME fouT | TIME

QUT | TRMIE | OUT | TIME | OUT | TIME] QUT | TIME | QUT | TIME |} OUT | TIME | QUT | TIME | OUT | TIME | OUT

i _ WEEK
Hﬁ-m...._. TIME | OUT | TIME| TOTAL

Provider's Hame (Print)

Provider's Signature

Date APPROVED BY

DATE
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TIME PERIOD |

Maonth:

| |
TRIBAL RESERVATION/RANCHERIA Pay Pediod 16th thr S1st

wwapL EASE PRINT NAME***
ATTENTION PARENTS/PROVIDERS

% COMPLETE TIME IN AND OUT AND INITIAL. Inter-Tribal Council

% PARENT INITIAL TIME IN. of California, Inc.
Conm # PROVIDER INITLAL TIME OUT, 3425 Arden Way

ty. * ENTER “A" FOR ABSENT IN BOX IF NO CARE USED Sacramenito, CA 95B25

Coal AND STATE EXPLANATION ON REVERSE SIDE.
Hourly ;
gnt._r ! p [ PROVIDERS: RETURN THIS FORM FOR PAYMENT |
M _— -
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o W=9 Request for Taxpayer

Give farm bo the
e, October 2007) requatler. Do ot
v Identification Number and Ceriification send'to the IRS.
Yrad Rwverast Burios
r Biarrs (a3 shawn om ponr incoms 1ax retur)
i busiress name, B offerent from above
8
5 ool approprists bowe [ indidmlSole progrisker [ Coporstion [ Parinersiiy
[ Liewimed iabsiny enmpaery, Eeter tho tae clapsMication [Dedisspirded anity, Cetoporation, Pepartnemehish b= ... Elmm
B g | 0] Othwr oo butnetons) b=
i Acidress frusmite, sireet, and g of sults aa) Tiecpeatar's iarne el sdrisss [apions)
i iy, siats, and I code
a Liat aoocunt rumEeis) hera joytions)

m Taxpayer Identification Number (TIN)

Eru-.umhu st maksh the hirme ghen o Ling 1 1o @veld | Socksl secority mambsr
Muﬁhmmmmmmﬂ.m H !
lchpnpﬂhr of disregarced snily, s tha Part | inatroctions on page 8. For other antiiee, it Is

your employer Idastification number [EINL ¥ you do not have o number, seo How fo pet a TIV on pags 3. o

Hsita, I e Bocoust | b mohe thin Ghe nama, 546 thi chir on page 4 for guldslngs on whoss Bplogar Iissicaiion b
numiwer io anter, i

[T Conitication

Under penaliies of padury, | cartify hal:
1. Tha numnber shown on Bis foim ks Fmy cormect Tnxpayer identificalion number jor | am walling for & number 1 be lsoed 1o maj, and
Z |“llﬂl.‘“lhl.ﬁ becausac (5) | am exsmp! from backup withhalding, or {5) | have pol been nofiled by the Intemal
1 am susbiject 1o badkap withholding as & result of & faliue $o report all enest or dividends, of [ the IRS has
nuumulmmw-mmuhpmm
2. lam a5, clteen of other LS. parson (dalined balow).

For inbarael umﬁmﬂwwﬂrmﬁdﬂmﬁmwnw

serangamant (FIA), s garslly, other than Intersst and dividends, you are nok required 1o sign the Ceriication, bul you st
prowids your oomect TR Seé the on page 4.

ﬂﬂﬂ Signaturs of

Here ULE. parssn B Dats B

Geneoral Instructions : Definition of & US. person. For federal 1ax paposes, you &

8 U8 person if you are:
o An hdividual who I3 a LS, citizen or U.S. resident alien,

or association craabed o
Purpmanam wm&ﬁ“ o undie the kres of thi Unlied

A wha | mequired to fle an Information retum with the
Fgmmmwmu;w mﬁnn.mm uMuuhmﬂmummﬁ.u

Mmmnwwmmmm“
otherwlso noled

Hmmmm;ﬂﬁ o A dombslic trust (as defined In Roegulations saction
tronsactions, MmogagD plafu' S1.T701-7), -

Ao o sced o t, Cancuition o debt, o Special ruies for parnorships. Parinerships that conduct a
coniatins you mads o o trado o business In the United States are generaly 1o
Usa Form W-8 only If you are U5, person (ncluding o a withholding ¢ on ainy forign partnors’ shaso of Incama
resident slien), 10 provide your comect TN to the person $om such businas. Further, In consin cases whers a Form W-8
requestng It (the requaster) ard, whee applicabls, to: has ot been received, 8 partnership Is requbed to presuma et
1wuhmﬁmhmhmn -ﬂ'ﬂ-h-hiunp-m pay the withholding tax,
willing for & number 1o s i you are a LLS, person that Is a In&

2mmmnmmhmmu MMWM A
stalus and wvokd on your share of

!._l;:ukr;  you ara & LS,
i e,
TmemﬂmFmW-&luth
-u mwmhnﬂm nhmmm UL, status and
foreign partners’ share of effeciively connecied income. lem ummmmm
ey TR woa Tl e e e T E Al vy sl e (el M b e
mizst use CO3GS:
eubstandaly slmi 0 Tl Form W0,

© The U.S. owner of a disregarded entity and not the entity,
Tat tia, 09T, Form WG v, 10-2007)
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COLORADO RIVER SERVICE UNIT

2026

(760) 858-4790

nr —J o 1970 Palo Verde Drive
emenuevi Havasu Lake, CA 92363
o o
n_ INIC PRC Referral Questions: (928) 669-7578
Thyrold Awareness cervicot concer  Office Hours: M-F, 8:00am to mOOUB
Month Awareness Month
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
1 2
Clinic Closed
5 6 7 : h&v 8 9
PCP-Tina Evenson, NP
PCP-Tina Evenson, NP Podiatry-Dr. Palmquist
Dental - Dr. Chami
Hygienist-Nida Lerch
12 13 14 15 16
PCP-Tina Evenson, NP
PCP-Tina Evenson, NP Benefits-Daryl James PCP-Tina Evenson, NP
PRC - Lola Ward Dietician-Brenda Bourn
19 20 21 22 23
A PCP-Tina Evenson, NP | PCP-Tina Evenson, NP
Clinic Closed
26 27 29 30

PCP-Tina Evenson, NP

28 ¢ O @
PCP-Tina Evenson,

Optometry-Dr. Hogan
Dental - Dr. Smith

PCP-Tina Evenson, NP




TO SCHEDULE A DELIVERY

% 928-854-4099
WWW.ABPROPANEAZ.COM

PLEASE CALL

PROPANE

JANUARY
16TH

ALL DELIVERIES AREC.O.DOR
PREPAY ONLY
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”ﬂ; (gnfcltp':ﬂw cyffcf:}« &cﬂiﬁgﬂﬁﬁ' u?ndﬁ.m l.:j;l:gﬂ B

FERRY BOAT SCHEDULE

EFFECTIVE NOVEMBER 2, 2025 DAY LIGHT SAVINGS CA TIME CHANGE
DAILY DEPARTURE TIMES DAILY DEPARTURE TIMES

FROM LONDON BRIDGE FROM HAVASU LANDING

LAKE HAVASU CITY, AZ HAVASU LAKE, CA
CA TIME AZ TIME CA TIME AZ TIME
5:45AM B:45AM 6:15AM 7:15AM
6:45AM 7:45AM 7:15AM 8:15AM
7:45AM 8:45AM 9:30AM 10:30AM
10:00AM 11:00AM 10:30AM 11:30AM
11:00AM 12:00 NOON 11:30PM 12:30PM
12:00 NOON  1:00PM 12:30PM 1:30PM
1:00PM 2:00PM 1:30PM 2:30PM
2:00PM 3:00PM 2:30PM 3:30PM
3:00PM 4:00PM 3:30PM 4:30PM
4:00PM 5:00PM 4:30PM 5:30PM
5:00PM 6:00PM 5:30PM 6:30PM
6:00PM 7:00PM 6:30PM 7:30PM
7:00PM 8:00PM 7:30PM 8:30PM
8:00PM 9:00PM 8:30PM 9:30PM
9:00PM 10:00PM 9:30PM 10:30PM
10:00PM 11:00PM 10:30AM 11:30PM
11:00PM 12:00AM 11:30AM 12:30AM
12:00AM 1:00AM 12:30AM 1:30AM

* FERRY WILL OPERATE UNTIL 2:30AM CA TIME & 3:30AM AZ TIME ON FRIDAY AN SATURDAYS ONLY *

WEATHER CONDITIONS MAY DELAY Of CANCEL FERRY
REGULARLY SCHEDULED DEPARTURES AND ARRIVALS
BOAT ALWAYS OPERATES ON ARIZONA TIME
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WE ARE

"JOIN OUR

HIRING TEAM!

TERO

TRIBAL EMPLOYMENT RIGHTS OFFICE

WHAT DO WE DO?

CONTACT

VARNER ESCOBAR
TERO OFFICER

760-858-5100
DIR.TERO@CIT-NSN.GOV
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T.E.R.O.

HOURS OF OPERATION
MONDAY - FRIDAY
7:30AM - 4:00PM
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2026 Monthly Tribal Council Meetings

. Saturday, January 31, 2026

2. Saturday, February 28, 2026
3. Saturday, March 28, 2026

4. Friday, April 24, 2026

3. Saturday, Apnl 25, 2026 (Annual Meeting)
6. Saturday, May 30, 2026

7. Saturday, June 27, 2026

8. Saturday, July 25, 2026

9. Saturday, August 29, 2026

10. Saturday, September 26, 2026
11, Saturday October 24,2026

12, Saturday, November 21, 2026

13. Saturday, December 19, 2026

2026 Tribal Council Meetings - Approved by Tribal Council December 29, 2025
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Thursday, January |
Monday, January 19
Monday, February 16
Monday, May 23

Friday, June 12

Friday, June 19

Friday, July 3

Monday, September 7
Friday, September 11
Monday, October 12
Wednesday, November 11
Wednesday, November 25
Thursday, November 26

Friday, November 27

Thursday, December 24 - Half day
Friday, December 25

Thursday, December 31 - Half day
Friday, January 1

2026 TRIBAL HOLIDAY LIST

New Year's Day (2026)
Martin Luther King Jr.’s Day
Presidents’ Day
Memorial Day

Nuwiivi Days
Juneteenth
Independence Day
Labor Day

California Indian Days
Indigenous Peoples Day
Veterans Day

Half -Day
Thanksgiving Day

Day After Thanksgiving

Christmas Eve
Christmas day

Mew Year's Eve
New Year's Day (2027)

2026 CIT Tribal Holiday List — Approved by Trbal Council December 29, 2025
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Newsletter

?WJ

Jan.7th.2026
by 12pm noon
PDF Format ONLY

ﬂrr&/

April.8th.2026
by 12pm noon
PDF Format ONLY

4

July.8th.2026
12pm noon
PDF Format ONLY

Dlater

Oct.7th.2026
12pm noon
PDF Format ONLY

?JrWJ

Feb.11th.2026
by 12pm noon
PDF Format ONLY

ez
May.6th.2026

12pm noon
PDF Format ONLY

ﬂ?ws(‘

Aug.12th.2026
12pm noon
PDF Format ONLY

nmeu‘

Nov.11th.2026
12pm noon
PDF Format ONLY

Updates what'’s happening

Mar.11th.2026
by 12pm noon
PDF Format ONLY

Fone

June.10th.2026
12pm noon
PDF Format ONLY

Sarfmgrr

Sept.9th.2026
12pm noon
PDF Format ONLY

Dl

Dec.9th.2026
12pm noon
PDF Format ONLY

ALL SUBMISSION ARE TURNED INTO

exec.sec@cit-nsn.gov
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COUNCIL PACKET

DUE DATES

s R w - Y
« JAHUARY + | | <FEBRUARY+~ | [+ MARCH +
215! 18™ 18™
BY 12PM NOOMN IM BY 12PM NOOM IM BY 12PM NOOM 1M
PDF FORMAT OMNLY FDF FORMAT ORNLY FDF FORMAT OMNLY
. AN Y A
7 N L "~..|
— APRIL ~ —~  MAY - —~+ JUHE +
15™ 20™ 17™
BY 12PM NOOM IM BY 12PM NOOM IM BY 12PM MOOM 1IN
PDF FORMAT OMNLY FDF FORMAT ORNLY PDF FORMAT OMLY
SN 4N S
4 N » N ™
—~ JULY + | |+ AUGSUST + | | <+SEPTEMBER~
15™ 19" 16™
BY 12PM NOON IMN BY 12PM MNOOM IM BY 12PM NOOM 1M
FDF FORMAT OMNLY FDF FORMAT OMLY FDF FFEMAT OMLY
o AN RN S
s ~N ~ : ™~
— OCTOBER + | | +NOVEMBER+| | —<DECEMBER+
1 4IH 1 BIH QIH
BY 12PM NOON IM BY 12PM NOONM IM BY 12PM NOOM 1M
PDF FORMAT OMNLY FDF FORMAT ORMNLY FDF FORMAT OMNLY
\. AN AN v,

ALL COUNCIL PACKETS NEED TO BE TURNED IN BEFORE 12PM NOON ON WENESDAY. ANYTHING

AFTER 12PM NOON WILL NOT BE ACCEFTED. PLEASE EMAIL YOUR SUBMISSION TO

exeC seciEcit-nsn. goy

(1) HARD COPY TURNED INTO EXECTIVE SECRETARY BEFORE 12FPM NOOMN.
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fea) CHEMEHUEVI DIABETES
' DEPARTMENT

=

Pumpkin chicken enchiladas
January 27, 2026
10:00 am - 11:00 am
COMMUNITY CENTER

Class size is limited, You must register by
January 12, 2026 to participate.

Participants receive a fruit and vegetable voucher to
the HLR Market

For more information or to sign up, please call

Anna Drum-Lynch 760.858.4240

CHEMEHUEVI
DIABETES
DEPARTMENT

NATKIND PIWaA Wy Aaly,
Walk For a Healthier YOU!
Start date January 12, 2026

9am-10am
Monday and Friday

Encourage a healthy community
through fitness and awareness.

s
Lo
uﬁ - .
[ =
| B
o

To register: Contact Anna Drum-Lynch 760.858.4240

Department

New Year NeW Goals
Diabetes Education

TOGETHER WE CAN MAKE
CHANGES FOR THE BETTER
e Healthy eating
Set your own dates . :ﬂ:&:ﬁze
o Medications

e Problem solving
e Healthy coping
e Reducing risk

Set your own times

Anna Drum-Lynch
Phone: 760.858.4240
Email: diabetes@cit-nsn.gov

Chemehuevi Diabetes
Department

- Lunch & Learn

Topic: Diabetes GOALS 2026
By: I.LH.S Dietitian Brenda
Borne & Jean Golding

|

“When: January 13, 2026
~ Time:11am-12pm

, ‘Where: Chemehuevi
N - Community center

AN Registration is

_required by
01/8/2026

_: Questions? contact Anna Drum-Lynch
4 . 760.858.4240

Chemehuevi Diabetes
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or ickDays

Stay on a straight path.
Be in a good way.

People with diabetes can get sick even when doing their best
to maintain balance. On sick days, managing blood sugar can
be difficult. Work with your health care team to make a plan to
be prepared when sick.

Prepare Before Getting Sick

+ PROTECT YOURSELF

Vaccines help protect against many preventable illnesses such as the flu, pneumonia,
respiratory syncytial virus (RSV), and coronavirus. Be sure to get your annual
vaccinations to help prevent getting sick or shorten its duration.

+HAVE ON HAND

Medicines and Supplies: Food and Fluids: g
* Diabetes medication(s) Easy to prepare and
* Glucose testing supplies contains carbohydrate: B
* Thermometer + Sports drinks or juice
* Glucose tablets or gels + Gelatin or applesauce
* Fever/Pain relievers * Cereal or crackers
* Medicine to control diarrhea + Chicken soup
* Antacid * Popsicles

4+ DISCUSS WITH YOUR HEALTHCARE TEAM

* When to call your doctor or go to an emergency room

* How frequently to check your blood sugar

+ How to adjust your insulin or oral medication, if necessary

* Which over-the-counter medications are recommended for colds or the flu

Practice preventive measures daily, such as avoiding people who are sick, covering your
mouth when you cough, wearing a mask, and washing your hands often.

——
Dy’ Produced by the IHS Division of Diabetes Treatment and Free Diabetes Education Matenals
i ( Prevention. For mere diabetes information and matenals, Scan Now!
k U gl visit yeww.ihs gov/disbetes. 07/2024
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On Days You Are Sick

4= TAKE YOUR MEDICINE

+ Continue taking your diabetes medications as usual, or
adjust according to your sick day plan.

+= MONITOR

+ Test your blood sugar regularly and manage highs and lows
as illness can cause fluctuations.

+ Check your temperature every morning and evening. Call
your provider if your temperature is 101°F or more for 24 hours.

4 STAY HYDRATED

+ Drink clear liguids like water, tea, broth, and calorie-free
fluids to prevent dehydration.
+ Try to drink 4 to 6 ounces every half-hour.

Seek Medical Care

* CONTACT YOUR PROVIDER IF YOU ARE:

+ Unable to keep fluids down for more than 4 hours.
* Unable to eat or keep foods down for 24 hours.

* Unable to keep down medications.

+ Vomiting or have diarrhea for more than & hours. * Y% cup of applesauce or 4 ounces
+ Feeling unusually sleepy or can't think clearly. of fruit juice with 12 soda crackers

It can be hard to eat when sick.
Try to eat or drink 50 grams of

carbohydrates ever

= CALL 911 OR GO TO THE EMERGENCY
ROOM IF YOU HAVE:

+ Difficulty breathing High fever over 101° F for 24 hours
« Chest discomfort * Blood sugars consistently LESS than 60 mg/dL or
+  Abdominal pain MORE than 240 mg/dL, and are unable to correct them

Talk with your health care team about making a sick day plan. Write down your plan, including
your provider's name and phone number, and share your plan with a family member or a caregiver.
Provider's Name: Contact Number:

L Produced by the IHS Division of Disbetes Treatment and Free Diabeies Education Matenals
i ( Prevention. For more diabetes information and matenals, Scan kot
E g visit wwwiins gow/disbetes. 0T/ 2024
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Department of Housing

Housing Office hours are 7:30 a.m.—4:00 p.m.
Maintenance Office hours are 6:30 a.m.—3:00 p.m.
Phone: 760-858-4564 Email: recp.hsg@cit-nsn.gov

1-4 bedroom homes are soon to be available to low-income Chemehuevi Trib-
al Members and other Native Americans. Quail Trail 1-2 bedrooms apart-
ments are available for qualified low-income families regardless of race. If
interested contact Housing for an application or you can stop by and pick
one up. Keep in mind Housing does have waiting lists for both programs.
Tribal list posted in the Housing lobby.

EX 2020 INCOME LIMITS DOCUMENTATION SYSTEM FOR CALIFORNIA
Extremely Low Income Limits

1Person  2Persons 3 Persons 4 Persons s Persons 6 Persons 7 Persons 8 Persons
$35.900  $41,000 46100 351250 955350 50450 963550 867,650

COVID BACS
Bug Emergency was ewt to sprey
Desamber 41h & 151h. Be advised Housling Department ls offering
they do spray backyerds If gate le Covid bags to Community members
R’ thet are affected by Covid, ploase
call Howsing Department for infe.
NEXT SPRAY
Wil be Janwary 8th & 22nd of
028,

Amacican Rescue Plan Although we are
currently not sccepting new applcetions
Mousing continues te work n this program.
HEAP Applcations: Care Act Fending evails-
ble. Hewsing has recelved the mew 2028
applcetions. Please contact Housing If you
wowid Uke an spplceation or i you nesd any
asslrtance completing the forms. You will
need to bring ell pages of your current elec-
rie bl and propane Receipt veld Identifl.
cation, also bring ew soclel security cards
ot howseheld members and proof of In-
come

ALS Propace I you Interested In thelr see-
vice, please Dve Houring Depariment a call,
of you cam call ham drect

@ 923834 4099, Thelr next

them knew yeu are paying
With & eredit sard 0 Cobit card 10 be conaid-
ered for an upsoming dellvery. To make

Janmary 16, 3006 ALB Propane.
Janwary 19, 3006 — Martia Luther King Jr.
Day /Office Closed.

SENIOR INFORMATION & ASSISTANCE

The Department of Aging & Acult Services”
Senwr informanon & Assstance Program
S2a17 wil be avalable %0 answer Questons
and provide Information about programs

and services avaiatie o you!
PLEASE JON US? [vary 41h Wocnesday of 'i
he monh 10 AM-12 M — - -4
-
“
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(HEMEHUGV]

COMMINITY CENTE
JANUARY ACTIVITIES

IﬂGNDAY

MONDAY— SATURDAY10AM= Ppo S
IIACK UJM DINNER: @5PH og
FUR QUESTIOND U INED CALL 'UJ i J'J'J L
('\LLJJ AND EVENTD DUBIEC ANGE

,ULH' JJUIT CEBOUK J\Ufj [ AND HYERY

Ooo‘

XIIUESDAY )I{EDNES-  JTHURSDAY

FripAY  SATURDAY

l. NM (‘TP =
{(UJ’_\ Ul‘; NINTENDD

CLOSED i1t

G GANE RO
I0LIDAYE S BOWLING

i \
). ’ o7 . A

ﬁvAl!‘“

e
l \

W OpEN Gy

FAMIL

CAME NIGHTH 552 2
DL [2:00=0PM
iPM :

5. YOUTH ), A ™
HULATHOOP AVWH i
CONPERITION: '

fi)

UJH

U fl

"”Iﬂf mmmm

'Mwmw

2. . ¥}

TOURNAMENT =

*%zjmnmmcm“m“ A YN

| ooy CONTEST

2-8PM 12:50- 5PM
* SNACKBAR . « i

i 30. I ”
D" “ENCHILADA 3 "
(0o oFF .GAME RO
e
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CLIEMENVEM
(COMMUDTY CEINVER /7 LIABETES DEP1s

s JANVARY
%, e )301}:

V s

mzzs 4@. :; w5 Commumity

BRING YOUR DISH TO THE COMMUNITY CENTER
(ivmmpp JUDGING STARTS AT 5:30 CA. gumnii

s FOR INFO CALL 760-858-5103
i 11978 VALLEY MESA, HAVASU LAKE, ca‘@'

V.\TI.\!I.\!!.\II.\!I.\!L\II.\II.\I!.\!I.\I!.\!I.\!I.\IL\IIJ

OPEN TO PUBLIC

®

GORNHOLE
JANUARY 29~

CA. (PST)

JCE Ak ATiN G .
Aﬂﬂﬁl_@ND@N BRIDGE

WEDNESDAY J AN 14TH 3 ﬁm

¥ FOR INFO AND SIGN UPS CALL 760-856-5103
& N
A AT AT0 AT0 A10 4010 410 410 410 410 410 410 415 418 41h A1) 4

-BLIND DRAW
-DOUBLE ELEMINATION SNACK BAR

@ TRIBAL GYMNASIUM
115 PALO VERDE, HAVASU LAKE CA 92363

©

U
-

C.C. CLOSED TO YOUTH AT 4:30PM

LAUVAUAUAVAVAVAVTAVAVAUAUAUAVAVAVAVAVATAUAUTAUTAY
¢ L)
AN U O L D A U L A DN A U S L O A D O U L L LN
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January 21, 2026 |9-10AM

Meet at the Ag building and tour the
farm with Our farm Manager Joseph
Jimenez

JOIN US
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Chemehuevi Indian Tribe
Code Enforcement

P.O. Box 1976

Havasu Lake Ca. 92363
(760)401-4207
aco@cit-nsn.gov

Hello Tribal Members,
Happy New Year.

The Weather here is rainy and wet. Much needed rain has saturated the
desert. Desert plants are looking real healthy especially the Sage Brush. The desert
floor is green with vegitation blanketing the land.

The department has received its new pontoon boat. This boat was built to
serve the Code Enforcement Department. On board PA System, Lights, and Siren.
A wash down system was added to make sure the department can clean the boat off
after each use.

The Burro Round Up has come to a halt. Only thing left is for BLM to
remove the Corrals.

Annual Pet License sales are underway $10 Each. After January 16", the
price will go up to $15 dollars per pet that resides on the reservation for more than 4
months out of the year.

The Code Enforment department has a new officer Guy Barton, a person
with much Conservation, and wildland experience. If you see him around the rez,
make sure to wave and welcome him to the area.

Respectfully Submitted,
Frederick Rivera
Chief Code Enforcement Officer
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Forcwory 2026
Health & Wellness Center

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
mouowy | 2 3
OFF
Dry JanuaryChallenge this month
Ribbon Skirt Day .
& Celebrate w Family @ N Elder's m WWHMMM'OS o —o
AA Meeting Recoverya6:30pmAZ Omam nbz‘:sn n:mvcu o p—
Topock 6pmAZ AA Firehouse Night @ -
Group 3 §30pm 4:30-6pm
drce. M | e 12 B |2 14 15 16 17
Topock SpmAZ 3630 pmAZ AA
AA Firehouse Mohave 6pm AZ
Group 3 §:30pm
18 xom%& 19 Wellness 20 circte 21 22 23 24
Walk Relapse
AR a4:30pM —anﬂvuﬂ.__u.._-ﬂu: Group
Group 36:30pm
Celebrate
Ainting 25 | Seemmey 26 27 Circle 28 29 30 31
Topock 6pmAZ 206 30pmAZ Fi
AA Firehouse
Group 35 30pm
CHR Meds GAS Cards CHR Meds QAS Card
Mondays 8-12pm/1-dpm Wednesdays 8-12pm/\-dpm
Taesdays Thursdays

Made with PosterMyWall.com
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CHEMEHUEVI
Alcohol and Substance Abuge Program

Skirts are a beautiful piece

of fashion, but more
beautiful when ribbons are

added to them. Ribbon g@
Skirts symbolize strength,
survival, and womanhood. é

M‘_’Fd’elgagitgﬂlear your Ribbon Skirt and join us for education and a treat!

Want to save money? Feel healthier? Need more
Energy & better sleep? Looking for a way to Reset
your body & mind going into this New Year, Try our
Challenge!

~ No Alcohol For 30 Days

DRY
'JANUARY

CHALLENGE

Receive support & hps on how to complete challeng
FREE ENTRY * FOOD & DRINKS - peer support specialist
*« CHOOSE YOUR PUZZLE- Set goals such as finances and weight loss
Track your progress
Attend 1 Health & Wellness case management/activity/group a
week & check in with our peer support weekly.
Receive a $25 Amazon Gift Card by completlng all requirements

4:30 - 6:00 pm Text your Name
and
“Count Me In!”
| to 760-302-4076 |
Questions? Contact: Gylene 760-302-4076

Come into the Health & Wellness Center Today! We are here for you!
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Meetings are open and welcome to all tribal members,
tribal spouses, Chemehuevi community and Havasu
Landing employees and residents.

“Together We Are Stronger”

Mondays: AA Firehouse Group Co-Ed
@Friendship Hall 5:30pm (CA

Time) Ferry Pick up available
(call Miranda ¥.]

Celebrate Recovery Co-Ed

HEALTH & WELLNESS @Calvary Baptist Church, Lake
CENTER Havasu AZ &:30pm (AZ Time)
We take the 4:30 (CA Time) ferry

across &L have transportation on

ASAP AZ side available [call Gylene)
MEET[NGS Tuesdays: AA Women's Group Every other
Tuesday @ Fr Mohave Indian
Tribe épm (AZTime) Meet at
Health & Wellness Center at
4:40pm (CATime)Transportation
available [call Miranda V.)
ASAP Director: ) . t - "
Wednesdays: Talking Circle Co-Ed@ Nuwuvi

Miranda Wert
760-858-5428 Park 8am (CA Time)

Transportation is available.
Peer Recovery Specialisn: [call Gylene)
Miranda V.
J60-2I84-379% Fridays: Relapse Prevention Group Co-Ed
Peer Recovery Specialist: E"'Tw other Fr]d‘_"“-" @ Health &
Gylene N. Wellness Dept Building &:30pm
£60-302-3076 (CA Time) Transportation

available (call Miranda Vv.)

Sundays: AA Meeting Topock Co-Ed
Every other Sunday @ Topock
&dpm (AZ Time) Meet at Health &
Center at 4pm (CA Time) for
transportation (call Miranda V.)
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WEDNESDAYS
5:00PM
@ The Farm
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WE’RE ON THE WEB
WWW.CHEMEHUEVINET

CHEMEHUEYVI INDIAN TRIBE

A MONTHLY PUBLICATION OF THE CHEMEHUEVI INDIAN TRIBE

JANUARY, 2026

TRIBAL MEMBERS: WANT QUICK ACCESS TO THE NEWSLETTER!
GO ON THE WEB SITE OR ADD YOUR E-MAIL ADDRESS TO OUR
“E-MAIL NEWSLETTER DISTRIBUTION LIST”. SEND YOUR REQUEST

TO: EXEC.SEC@CIT-NSN.GOV
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